 (CHEST 1997; 112:117-21) 
and Fig 1) . In the control group, Pa02 did not change through time (Table 2 and Fig 1) . P(A-a)02 decreased (p<0.05) during NIVS and was not significantly different from that measured before surgery in the study group (Table  2 and Fig 1) . Interestingly, 60 min after having stopped ventilatory support, P(A-a)02 was still lower (p<0.05) in the study group than in die control one (Table 2 and Fig 1) . PaC02 remained unchanged in both groups. Vd/Vt was within normal range and did not change significantly in any group either. Importantly, it was not increased by NIVS (Table 2 ). Vo2 and Vco2 were also normal in both groups and did not change throughout the study. Similarly, Ve, Vt, Ti, and VT/Ti were not different between groups at any point in time (Table 3). HR, systolic BP, and diastolic BP were similar in both groups and did not change throughout the study (Table  3) . NIVS induced pleural air leak (300 mL/min) only in one patient. The In summary, this study shows that short-term NIVS with a nasal ventilatory support system (BiPAP) improves the efficiency of the lung as a gas exchanger without associated unwanted side effects in patients submitted to lung resectional surgery.
